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- 14 BEAUFORT
COMMITTEES: @Q:EN&N ﬁﬂ H@N ﬁzﬂﬁﬂd @ Hmﬂﬁm CaLroun®
ARMED SERVICES . H_“\__u“oz
EDUCATION AND LABOR Houge of Representatives Loaneron
FOREIGN AFFAIRS mm>zmmmwim*
HOUSE POLICY e
DINO TEPPARA
September 21, 2007 . BT
Mr. Robert M. Kerr .memm@m
Director
SC Department of Health and Human Services SEP ¢ 5 2007
Post Office Box 8206

SSN 247-72-6362

Columbia, South Carolina 29202-8206 g@ %% “.aﬁasao_ﬁnm m uﬁ.s_ % mﬁw %ﬁw_
RE: Ms. Mary D. Thomas ~

Dear Mr. Kerr,

I am writing to you on behalf of the above named constituent who has contacted me
regarding Medicaid benefits. Enclosed is Ms. Thomas’ letter further explaining her
concerns. Any assistance that you could offer would be most appreciated.

It is an honor to represent the people of the Second Congressional District, and I
value your input.

Please respond to the Midlands District Office at 1700 Sunset Blvd., West
Columbia, South Carolina 29169; Fax number 803-939-0078. Thank you for your time
and concern in this and all other matters.

Yours very truly,
JOE WILSON
Member of Congress
JW/jme
Enclosure
) Z12 Cannown House OFFICE BuiLbing FOWCOUNTRY OFFICE:
£700 SunsEr Buvos (US 5781, Surre & WasHINGTON, DC 20515-2002 B s
WEesT Corumsia, SC mmu_mm (202) 225-2452 mmbc.mnwm._.\ SC 29501
{803) 839-0041 Fax: (202} 2256-2455 (843) 5212536

Fax: (803) 238-G078 www.joewilson.house.gov Fax: (B43) 521-2535

ToLL FRee 1-888-381-1442
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State of South Garoling
Bepartment of Heulth and Huoman Serfices

Mark Sanford
Governor

October 5, 2007

Ms. Mary D. Thomas
1608 Jim Spence Road
Lexington, South Carolina 29073

Dear Ms. Thomas:

7

Emma Forkner
Director

Congressman Joe Wilson asked our agency to respond to your recent letter to his office

concerning your application for Medicaid.

Medicaid eligibility is based on federal and state requirements. To qualify for Medicaid,
an individual must meet certain financial guidelines and categorical requirements.
Unfortunately, your application for coverage under Medicaid’s Aged, Blind or Disabled
Program was denied because your current monthly income exceeds the allowable limit

for an individual.

Another option for healthcare assistance is Medicaid's Community Long Term Care
(CLTC) program. CLTC can provide assistance to individuals requiring institutional care
who choose to receive care in their home. Eligibility for this program is based on a
maximum monthly income of $1869 and Some resource restrictions. If your health
situation worsens, please contact the Columbia CLTC office at (803) 741-0826 to

determine if you may be eligible for this program.

We have enclosed information on other programs and organizations that assist residents
in South Carolina with healthcare services and prescription medications. If you have
additional questions about the Medicaid program, please contact Jennifer Dabbs at (803)

898-3965. We hope this information is helpful to you.

Sincerely,

(_ «. \
..»{.-K.i\w:!\ f\mfl?‘ .L' ‘ /W\
~ Alicia Jacobs {_ M

Interim Deputy Director
AJd/od

Medicaid Eligibility and Beneficiary Services
P.O. Box 8206 e Columbia, South Carolina 29202-8206
Phone (803) 898-2502 o Fax (803) 255-8235



State of South Caroling
Beparctrent of Health and Hunen Serices

Mark Sanford
Governor

October 5, 2007

The Honorable Joe Wilson

United States House of Representatives
Midlands District Office

1700 Sunset Boulevard, Suite 1

West Columbia, South Carolina 29169

Dear Congressman Wilson:

as well as, contact information on groups that may be able to assist with her |
expenses.
We appreciate your continued interest ang Support of the South Caroling Med
program. If | may be of further assistance on this or any other matter, please Ie
know.

mm.:omwm_v\. A _

Emma Forkner

Director
EF/jod

Office of the Director

P.O. Box 8206 » Columbia, South Carolina 29202-8206
Phone (803) 898-2504 « Fay 1803\ 255 pane

Emma Forkner
Director
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September 21, 2007 AND COUNSEL
Mr. Robert M. Kerr @wmw %@ﬁﬁ
Director .
SC Department of Health and Human Services SEP ¢ 5 2007

RE: Ms. Mary D. Thomas
SSN 247-72-6362

Post Office Box 8206 uamg
Columbia, South Carolina 29202-8206 § .., \%\Q\\\V\ " OFFICE mﬁaﬂw% wﬁmm:%ﬂmmm

Dear Mr. Kerr,

I am writing to you on behalf of the above named constituent who has contacted me
regarding Medicaid benefits. Enclosed is Ms. Thomas’ letter further explaining her
concems. Any assistance that you could offer would be most appreciated.

It is an honor to represent the people of the Second Congressional District, and I
value your input.

Please respond to the Midlands District Office at 1700 Sunset Blvd., West
Columbia, South Carolina 29169; Fax number 803-939-0078. Thank you for your time
and concern in this and all other matters.

Yours very truly,
JOE WILSON
Member of Congress
JW/jmc

Enclosure

) 212 Canvon House CrRcE BuiLbing LOWGOUNTRY OFFICE:
v - N WashinroN, BC 20515-4002
YWEST CoLumBiA, SC 29169 (202) 225-2452 mm»c._"n..mﬁ SC 29901
(803) 939-0041 Fax: (202) 225-2486 (843) 521-2530

Fax: (803) 939-0078 wnirw. joewilson.iouse.gov Fax: (843) 521-2535

ToLL FREE 1-888-381-1442
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| (10/2/2007) Jennifer Dabbs - Fwd: Re: Mary D. Thomas HH# 101198252 _ Page 1|

From: Judy Alston

To: Jennifer Dabbs

Date: 10/2/2007 10:58 AM _

Subject: Fwd: Re: Mary D. Thomas HH# 101198252

Good Morning,
I spoke with Ms. Thomas last week inquiring her Medicare card , and she do not have Medicare. So, the SLMB bg is

withdrawn. She is ineligible for ABD because of income.

Judy C. Alston

Medicaid Eligibility Casemanager
Lexington County DHHS Medicaid
605 West Main Street

Lexington, SC 29072

(803) 785 - 2889 desk

(803) 785 - 8564 fax

>>> Jennifer Dabbs 10/2/2007 9:13 am >>>
Could T please get an update on this? I need the current status and any background that may be helpful. My response is due
tomorrow and I need to prepare the letter. Thanks so much!!

Jennifer Dabbs

Supervisor, Division of Constituent Services

Bureau of Eligibility Policy & Oversight

Department of Health and Human Services

(803) 898-3965 .
(803) 255-8350 FAX

lynchjen@scdhhs.gov

>>> Marilyn Roberts 9/26/2007 5:19 PM >>>
Jennifer,
I will check tomorrow to see if Judy has it and what we can do this get this resolved.

>>> Jennifer Dabbs 09/26/07 3:35 PM >>>
Could we determine who has this case? It shows in MEDS Toya and Judy. Thanks!!

Jennifer Dabbs

Supervisor, Division of Constituent Services
Bureau of Eligibility Policy & Oversight
Department of Health and Human Services
(803) 898-3965

(803) 255-8350 FAX

lynchjen@scdhhs.gov

>>> Toya Lewis 9/26/2007 3:23 PM >>>
Good afternoon,

I am not sure what Is needed to complete the case for Ms. Thomas. I no longer have this case record. This is a Lexington County
case and the case is in the Lexington Office. Sorry, I can't be of much help.

>>> Jennifer Dabbs 09/26/07 3:03 PM >>>
Good afternoon,

Ms. Thomas has contacted Congressman Wilson's office regarding her need for Medicaid assistance. I see that she has a pending
ABD and SLMB case. Could I please get the current status on both of these cases? I checked our disability determination tracker
and don't see where the packet has been sent to Columbia for a decision. Are you still waiting on information from the client? As
much information as you can provide will be very helpful in my response to Ms. Thomas and Cong. Wilson. Thanks so much for any
background you can provide.

Jennifer Dabbs

Supervisor, Division of Constituent Services
Bureau of Eligibility Policy & Oversight
Department of Health and Human Services



Page: 1 Document Name: untitled

I{EDELDO1 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 10/02/07
MEDSPROD MEDICAID ELIGIBILITY DECISION ACTION:
DATES-FROM: 06 / 2007 THRU: _/ PAGE: 2 OF 3
HH NAME: MARY THOMAS HH NUMBER: 101198252
BGN: 39672731 PCAT: ARD SPN: 4000 RICH Cty Elig ACT TYPE: MAINTENANC
BG: D BGP: D WKR: TLEWI TOYA LEWIS ACT DATE: 10/02/07
COUNTABLE BG MEMBERS: 1
COUNTABLE INCOME: 972.00 COUNTABLE RESOURCES: 0.00
INCOME LIMIT: 851.00 RESOURCE LIMIT: 4000.00
POV-LVL: +1.14 % HLTH INS PREM: 0.00
RECURRING INC: 0.00 TOTAL ALLOC: 0.00 0SS AWARD: 0.00
MEETS NON-FINANCIAL? (Y/N): ¥ ACT ON DECISION COMPLETE? (Y/N): Y
MEETS INCOME? (Y/N): N DECISION ACCEPTED DATE: 10/02/07
MEETS RESOURCES? (Y/N): Y NEXT REVIEW DATE: 09/26/08
MEETS OTHER CONDITIONS? (Y/N): Y ANTICIPATED CLOSURE DATE:

REASON (S) FOR DENIAL/CLOSURE/CHANGE :
051 Your income is more than policy allows.

ELIGIBILITY DECISION APPEALED? (Y/N) _ CONTINUE BENEFITS? (Y/N) : _
APPEAL REQUEST DATE: COUNTY DECISION UPHELD? (Y/N): _
UPDATED: USER ID: JALST DATE: 10/02/07 SYSTEM ID: ELD3000 DATE: 10/02/07

MES00115 BUDGET GROUP PERIOD INFORMATION FOUND
PF1->HELP PF3->NEXT SCR PF6->RETURN PF10->MENU PF13->FIELD HELP
PF15->MAKE DECISION PF16->BG DET PF21l->HIST- PF22->HIST+ PF24->ACT ON DECISION

Date: 10/2/2007 Time: 11:39:51 AM



vmmm ;' 1 Document Name: untitled

1EDHMS15 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 10/02/07

MEDSPROD UNEARNED INCOME DETATI ACTION:
PERIOD START: 06/20/2007 END:

NAME: THOMAS MARY HH NAME: THOMAS MARY

NUMBER: 1780749808 HH NUMBER: 101198252 ACTION TYPE: MAINTENANCE

SSN: 247-72-6362 STATUS: ACTION DATE: 06/21/2007

SOURCE TYPE: SOCIAL SECURIY ADMINISTRATIO 1 SOURCE: SSA

ADDRESS
DATE APPLIED FOR:
END DATE: _

PHONE : - = T PAGE: 0001

GROSS AMT DTE RECD FREQUENCY
0.00
1,022.00 01/03/2007 MONTHLY p
UPDATED: USER ID: JALST DATE: 09/26/2007 SYSTEM ID: DATE :

INCOME RECORD FOQOUND
PF2->ADD PF3->NEXT SCR PF4->REFH PF6->RETURN PF7->PREV PF8->NEXT
PF9->PRINT PF20->UCB PF21->HIST- PF22->HIST+ PF23->P MO PF24->N MO

e: 10/2/2007 Time: 11:43:00 AM



Page:” 1 Document Name: untitled

1EDHMS49 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES DATE: 09/26/07
MEDSPROD HOUSEHOLD BUDGET GROUPS
PAGE: 0001
HH NAME: THOMAS MARY ACTION TYPE: MAINTENANCE
HH NUMBER: 101198252 APL STATUS: ACTION DATE: 06/21/07
BG NEXT LAST BG

S NUMBER CATEGORY WORKER CNTY LOC SPNSR REVIEW REVIEW STATUS

_ 59790101 SLMB JALST 32 001 3200 PENDING

_ 39672731 ABD TLEWI 40 444 4000 09/26/2008 PENDING
UPDATED: USER ID: JALST DATE: 09/26/07 SYSTEM ID: HMS5000 DATE: 06/21/07
ME904675 HOUSEHOLD BUDGET GROUPS FOUND

PF1l->HELP PF3->HH MEMBERS PF5->BG DETERMINATION

PF6->RETURN PF7->PREV PF8-s>NEXT PF10->PREV MENU PF17->ELDOO

‘1 9/26/2007 Time: 2:57:08 PM



Page: 1 Document Name: untitled

1EDHMS04 P S.C. DEPARTMENT OF HEALTH AND HUMAN SERVICES  DATE: 09/26/07
MEDSPROD PRIMARY INDIVIDUAL ACTION:
HH NAME: THOMAS MARY ACTION TYPE: MAINTENANCE
HH NUMBER: 101198252 APL STATUS: ACTION DATE: 06/21/07
APL EFF DATE: 06/20/2007 WKR: TLEWI TOYA LEWIS WKR'S CNY: 40 RICHLAND
MAIL IN(Y/N): N APL SITE: SPNSR:
APPLICANT'S CNY: 32 LEXINGTON
COURTESY APPLICATION(Y/N): N PRIMARY LANGUAGE: E ENGLISH
MAILING ADDRESS: REASON FOR APPLICATION:
1608 JIM SPENCE ROAD ADULT WITH CHILDREN(Y/N): N
CHILDREN 1 AND OVER(Y/N): N
. INFANTS UNDER AGE 1(Y/N): N
LEXINGTON SC 29073- PREGNANT (Y/N): N
RESIDENCE ADDRESS: BLIND/DISABLED (Y/N): Y
1608 JIM SPENCE ROAD AGED(Y/N): N
INMATE (Y/N) :
LIMITED DATA COLLECTION: 00 NONE
LEXINGTON SC 29073- FIRST SIGNATURE OBTAINED (Y/N): Y
PHONE: H: 803-755-8032 W: - - WITHDRAW APPLICATION (W/C/N): N
UPDATED: USER ID: JALST DATE: 09/26/07 SYSTEM ID: HMS5000 DATE: 06/21/07

MES00049 HOUSEHOLD RECORD FOUND
PF1->HELP PF3->NEXT SCR PF4->REFRESH PF6->RETURN PF9->HH NOTES
PF10->PREV MENU PF13->FIELD LEVEL HELP PF21->HIST- PF22->HIST+

9/26/2007 Time: 2:57:04 PM



